GRACE FELLOWSHIP CHURCH

APPLICATION FOR MEMBERSHIP

DATE BIRTH DATE
MONTH/ DAY / YEAR
NAME
FIRST MIDDLE LAST MAIDEN
ADDRESS TELEPHONE ( )
City STATE ZIP
MARTIAL STATUS: __ SINGLE; ___ MARRIED __/ /| _ ANNIVERSARY; __ SEPARATED; ___ DIVOrCeD; __ Wibow (ER).
NAME OF SPOUSE OR PARENTS
Month / Dav / Year
CHILDREN AT HOME BIRTH DATE AGE
BIRTH DATE AGE
BIRTH DATE AGE
BIRTH DATE AGE
OCCUPATION PLACE OF EMPLOYMENT TELEPHONE ( )
PREVIOUS CHURCH MEMBERSHIP
ADDRESS OF PREVIOUS CHURCH
How long were you a member?
What meetings of Grace Fellowship Church have you been attending?
Sunday A.M. P.M. Sunday School A.M.
Wednesday Prayer Meeting P.M.
Other
Who is Jesus Christ?
Have you received Jesus Christ asyour Savior and Lord? [ Yes O No O Not sure

When were you saved?

If you were to die right now, what do you believe would happen to you and why?

Have you been baptized by immersion since you received Christ as Savior and Lord? [ Yes

If yes, date of baptism.

O No

If not will you agree to be baptized by immersion? [0 Yes
Have you thoroughly read the Doctrinal Statement of Grace Fellowship Church? [0 Yes

O No

A. Doyouunderstand it? 0 Yes [ No
B. Isthere an area of misunderstanding or disagreement? 0 Yes [ No

If yes, please state what it is:

O No

Have you thoroughly read the church Constitution as contained in the Articles of Incorporation? [0 Yes [0 No
A. Doyouunderstand it?d Yes [ No
B. Isthere an area of misunderstanding or disagreement? 0 Yes [ No

If yes, please state what it is:

Based on the above, | do hereby make application to Grace Fellowship Church for membership.

Signed

INTERVIEWER RESPONSE: It ismost important that thisform befilled out in itsentirety.

Are you satisfied with applicant’ s understanding of conversion, assurance, and church membership?
Was the Gospel presented?

Did you counsel on baptism?

Comments:




Name of interviewer Date interviewed
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